ABERNATHY MIDDLE SCHOOL

505 7™M STREET
ABERNATHY, TEXAS 79311

(806)-298-2563
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Dear Parents,

Your son/daughter is eligible to attend the /ﬁl é’ YB GV"MI'& B 0&”4 trip to

aiar] ’ !g . If you agree for him/her to go on this school trip,
then we need for you to fill out the authorization below.

It is understood, of course, that the students will be chaperoned while on this trip and that all precautions
will be taken in the interest of their safety and well-being.

Respectfully Yours,

D00 Wak

Abemnathy Middle School

We agree that the school, sponsors, and chaperones will not be held responsible for any accident or
misfortune which might occur in connection with the trip.

We grant the school officials permission to seek necessary medical attention, .

It is further agreed, that if my son/daughter create a discipline problem, he/she may be sent home on a bus
at my expense.

You may be assured that - is being permitted to make this trip with our
fullest consent.
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Signature of Parent or Guardian Date

Home Phone Number Cell Phone Number

- List any medical problems or any drug allergies below:




